Editorial
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The past decade has seen major changes in the attitudes of the community and governments to the medical profession and the health care system in Australia. It was advantageous to the government attempting to introduce a more nationalised form of health service in the form of Medibank to have a community becoming increasingly critical of the medical profession. Promotion of this attitude made the introduction of the scheme more acceptable to the electorate. Unfortunately, the patients benefited less than the doctors and there was an escalation of health care costs. Salary costs began to rise when resident medical officers' pay awards were challenged by the employers and the cases were then argued on an industrial basis resulting in substantially greater pay increases being awarded. The consequence was obvious at the time to many who foresaw a lack of money in the budget leading to a reduction in jobs or a cut-back in salaries. The choice is now having to be made as the "bottomless" bucket of health care funds is needing to be refilled in competition with other community aid programs.
The more critical public and the escalating costs of health care have led to a review of our activitiespeer review, clinical review, utilisation review, hospital accreditation and delineation of privileges.
In 1976 the Minister for Health directed the medical profession to establish peer review mechanisms. The definition of peer review and how to do it has perplexed many groups in the medical profession. The Faculty/ ASA Peer Review Committee took about two years grappling with the problem before finally drawing up a fairly simple statement on peer review, the mechanisms of review and related matters including comments on continuing education, utilisation review, periodic examination, and credentials and privileges. Peer review was defined as a means by which colleagues ensure their continuing competence and adequate knowledge so that a high standard of patient care and safety can be expected.
Continuing education meetings on a large scale were initiated in New South Wales and soon other regions followed this example. These one-day or weekend meetings have continued to prove popular.
Four years ago the Faculty of Anaesthetists established a Continuing Education Committee with a representative from each of the Australian Society of Anaesthetists and the Australian and New Zealand Intensive Care Society. An important role of this committee was to try to coordinate continuing education activities of anaesthetists. This proved difficult as these were run on a state basis and there were no means whereby the information could be collated assuming it was obtainable.
In November last year a meeting of this committee with the Faculty continuing education officers from each state was held at which an overview was obtained when each state and New Zealand presented the continuing medical education activities of their region. Progress was made towards avoiding clashes of meetings, developing the concept of sharing overseas visitors and generally moving towards cooperation rather than a series of isolated regional meetings.
Negotiations during the past year between the Faculty of Anaesthetists, the Australian Society and the New Zealand Society led to the establishment of a combined anaesthesia continuing education committee with representatives of the Faculty, ASA, NZSA, ANZICS and the state continuing education officers. The latter may be a member of the Faculty Regional Committee of the ASA state section but hopefully the convener in each state will eventually be involved with both bodies. The functions of the former peer review committee have also been taken over by this committee.
The first meeting of the new committee on November 25th, 1983, was a significant occasion because it brought together the various bodies involved in continuing education of anaesthetists so that this aspect of anaesthesia can be organised in cohesive manner. This is logical as most anaesthetists belong to the Faculty and ASA or NZSA and some also belong to ANZICS.
A register of meetings and guest speakers has been established to be coordinated through the continuing education secretary at the Faculty of Anaesthetists who will communicate regularly with the secretariats of the other organisations. The list of meetings will be published regularly.
There are many ways of keeping up to date, including attendance at meetings, reading journals, undertaking self-assessment programs and participating in journal clubs. However, anaesthesia is a practical specialty and the committee considered that anaesthetists, particularly those not working in major teaching hospitals, could gain considerable benefit by visiting such hospitals for one or two weeks from time to time. Clinical review meetings are becoming a requirement for accreditation of hospitals. These can take various forms such as morbidity and mortality review, review of complications, or review of specific problems or methods of anaesthesia. The patient's viewpoint should always be considered in these discussions. Such discussions can lead to significant modifications and improvements in one's anaesthetic practice. This, after all, is one of the most important aims of continuing education.
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